MISSOURI DIVISION OF HEAI.in gSTANDARD CERTIFICATE OF DEATH _ :63—003959 -

. TATE Fi
Registration District No. Primary Regi i Diﬂrloo. __Ragistrar’s No. 81_2. STATE FILE NUMBER

Smme  eon | e T IEe
B UL IR 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

1. PLACE OF DEATH
V5 300

a. COUNTY L8 STATT'ﬁ.é souri b. COUNTY admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b_ c. CITY . Inside Limits

-OR . . . OR . -
rownw Sty Louis, Missouri TOWN S, Touis 6 Yo G No [
c. FULL PIJAME OF (If NOT in hospital, give location) Inside Limits d. STREET (33 ide, gi Reside on Farm

HoSTALOE " Jewish Hospital v w0 | - "T018 Wo. Market Street |0 vem

PATE AMENDED

2|

3. (_'FME OF nf):us:n First . Middie Last 4. D(;FTE Monih Day Year
or i - - » -
vpe or e : Edith Marie Pasziiewics| oeam 1 63

5. SEX - _ 6. COLOR OR RACE | 7. Married [] Never Marriedt] |8. DATE OF GIRTH | 9 AGE (last birthday) [IF UNDER YEAR | IF UNDER 24 HR |
Female White Widowed [] “Diverced [] g Months [ Days | Hours
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT O

™ during most of working life, even if retired) . S_b iS I{iSSO\lri U -S A.
. Lou 3 efle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Edward Demmis Pas zkiewicz Beth Loraine Zeitsz
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) I(lf yos, glive wer or datos o Bet.h Pas ZkieWiCZ 19}48 No. Market St-
18, CAUSE OFPDEA‘I‘H {Enter only one cause pe INTERVAL BE‘I‘WE%;I

ART . DEATH WAS CAUSED B R QNSET AND DEA
wweorecxne o _fPrgentiziet,

ﬂ 7 - . 2
m'mﬁﬂ‘l DUE TO (b) __ H/tg r,ﬂm‘/ai
DUE 1O () - . "7 é Kx

above cause {s),

stating the under.

PART 1I. OTHER SIGNIFICAN’I' CDNDI'I'IONS CONTRIBUTING TO DEATH Eut not related to ﬂ'l. ?eﬂlllml PART 1. If ducessad was
. disssse condition given in PART | {a} there a

@ | N || ] W] N

0

o

DOCUMENT

lying cause last,

9. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE - HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
PERFORMED? a [m] -0 : .
YES O NO !

20c. TIME OF Hour Month, Doy, Yoar
INJURY »m.
pm.

INJURY OCCI.I!RED 20e. PLACE OF INJURY {e.g., in or about h 20f. CITY, TOWN, OR LOCATION
m WHILE AT Wi form, fmry, stroet, ofﬂ« bldg m:.)
- NOT WHILE A'I' W K[ - ) - N

. - .- oy -
21. 1 attended the.doecensed ﬁom__il_l‘?-‘.A———v 1@__&&—::1‘1 last saw :f;,illvi on f - °2 ‘?L“" //q b__’l_.

Desth occurrad at. B 55 ’P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22». SIGNATURE R {Degree or title) 22b ADDRESS
MM 40, 216 S Kerga by hiuy - AL
23a. BURIAL, CREMATION, | 23b. DATE 2. ‘NAME OF .CEMETEEY OR CREMATORY M LQCA N (City, #m. or county) T {State}

Ehriarw 1-2763 Calvary: . . St. Lounis, Migsouri

~24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. %ﬁ?m ” p —
ST. LOULS FUNERAL HOME JAN 25 1963 | | A

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER .RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that fhe body whose name is recorded on the reverse side of this certificate was ernbalmed by me,
or by / ﬂé /:W Af/ Sfudent Embalrner No.

working under my personal supervision.

Student

Signature of Student Embaimer

. Licensed Embalmer No.

P Q. Addl;ess

Nofe: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in i'us OWN HANDWRITING (qulure 1o comply
with the. above constitutes grounds for revocation of license).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact shoyld-be so stated above.




